nON FEE DETERMINATION RECOHD 


PATENT APPLICATION 

Effective October 1 , 2001 


CLAIMS AS FILED - PART I 

(Column i) 


Application or Docket Number 


TOTAL CLAIMS 


FOR 


TOTAL CHARGEABLE CLAIMS 


INDEPENDENT CLAIMS 



NUMBER FILED 


37. minus 2Q» 


minus 3 i 


NUMBER EXTRA 


-_JZ. 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 


• if the difference In coturon 1 1s less than zero, enter*©" in column 2 
IMS AS AMENDED - PART II 

"ffffi" — Tfflr* 


/ /OAIMSASA 

atfja fCotumn1t i 

WT^dB REMAWING 

&V ■ AFTER * 

■ AMENDMENT 

|Tota> » , 3 

| Independent * , ^ 



f Column 3> 


NUMBER 
PREVIOUSLY 
RAID FOR 


Minus 


Minus 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


||| 71/01" 

f^^^^/^ (Column 1) 


CLAIMS 
REMAMING 

AFTER 
AMENDMENT 


I Tot* 


I I ndepen dent 


35; 



(C0iUTWV2) 


HIGHEST 
NUMBER 
PREWOUSUT 
PAID FOR 


Column 3) 


Minus 


Minus 


-37, 


I FIRST PRESENTATION OF MULTIPLE OEPENDENfCLAIM 


PRESENT 
EXTRA 


n. 



(Column 11 

REMAINING 

AFTER 
AMENDMENT 



(Cdumng) 


HIGHEST 
NUMBER 

previously 

PAID FOR 


Column 31 


Independent 


Minus 


Minus 


PRESENT 
EXTRA 


FIRST PRESENTATION OP MULTIPLE OEPEN DENT CLAIM 


H 


• If the enftybi column lis less than the entry fft column 3. wrtetXT btcotunmSw 


SMALL ENTITY 
TYPE i 1 


OTHER THAN 
OR SMALL ENTITY 


RATE 

rcc 


nnl C 

rcc 

BASIC FEE 

370.00 

on 

BASIC FEE 

740.00 



OR 

X$18= 


X42= 


OR 

X84s 







+140=3 


OR 

+260= 


TOTAL 


OR 

TOTAL 

j/30 

SMALL I 

ENTITY 

—rm III T 


OTHER THAN 
SMALL ENTITY 

RATE 

TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


OR 

A#IOa 


X42* 


OR 

X84s 


+140= 


OR 

♦280* 


TOTAL 
ADOfT. FEE 


OR 

TOTAL 

ADD IT FCC 






RATE 

*nnL 

TIONAL 

crrcr 
rcc 


RATE 

ADDI- 
TIONAL 



OR 

X$18* 


X42» 


OR 

XB4. 


+140* 


OR 

+280» 


TOTAL 
ADOfT. FEE 


OR 

TOTAL 
ADOPT FEE 






RATE 

ADDI- 
TIONAL 


RATE 

ADDI- 
TIONAL 

X$8= 


OR 

X$18= 


X42= 


OR 

X84= 


♦140* 


OR 

♦280- 


TOTAL 
AOOfT. FEE 


OR 

TOTAL 
ADOrr.FEE 



•*Tf the "Highesl Number Previously Paid For* IN THIS SPACE Is ten than 3, enter *3/ 
. The ^flghest Number PtovlouslyP^ For (Tot^ 1. 


FORM (Rat 6/01) 


O 

O 


CO 


